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be made posteriorly, the needle being passed through the lung to reach
the pericardial sac. Points close to one or other border of the sternum
are sometimes advocated; these have the advantage of avoiding punc-
ture of the pleural cavity and should therefore be specially considered
if pneumonia or general infection is responsible for the pericardial
inflammation.
For the operation it is best to use a needle at least three inches long.
The needle should be sharp, and careful infiltration of the skin and deep
tissues with 2 per cent procaine hydrochloride (novocain) solution
should be carried out in order to spare a very ill patient unnecessary
pain. In paracentesis at the apex the needle is introduced perpendicu-
larly to the skin and directed inwards and backwards towards the
spine. The pericardium is reached and entered at a depth depending
on the thickness of the chest wall, usually about one and a half
inches. A puccture would be made in this position for the relief
of pressure and the ordinary aspirating bottle and evacuating pump
would then be employed to remove the fluid. Posterior paracentesis
might be undertaken typically in rheumatic cases, and this approach
offers the special advantage that the patient is able to assume the
comfortable forward-leaning position while the aspiration is being
performed.
In purulent pericarditis, or when it appears possible that the exudate
may be purulent, paracentesis must leave the pleural sacs intact. The
best approach is therefore high in the angle between the xiphisternum
and the costal cartilage on the left side, the needle being introduced at
first perpendicularly and then directed sharply upward to enter the
pericardium at its reflection from the anterior wall of the chest on to
the upper aspect of the diaphragm. As this procedure requires famil-
iarity with the anatomy of the region explored, and as in such purulent
inflammation open operation on the pericardium is required for free
drainage, both procedures are generally best left to the surgeon. An
alternative site in purulent effusion is close to the left border of the
sternum. This meets the requirement of avoiding pleural or lung
puncture, but has the disadvantage that the heart, even when much
fluid is present, may be very close to the parietal layer of pericardium,
thus rendering aspiration diflicult or even impossible without risk of
injury to the heart or coronary vessels.
In general, and especially if the common apical site is chosen, para-
centesis of the pericardium is an operation that is no more difficult
and scarcely more hazardous than pleural puncture. Aspiration of
fluid brings great relief to the patient, and also results in immediate
objective improvement. The fluid should be removed slowly, and an
injection of morphine should subsequently be given. If the patient
recovers from acute inflammation of the pericardium, a careful in-
vestigation should be made for the source of infection if this is not
already known. At a suitable interval removal of tonsils or teeth or the
eradication of other septic foci may be undertaken. Convalescence